2006 FOR PROFIT CORPORATION

R N ANNUAL REPORT (AR)
DOCUMENT # 563618 '

1. Entity Name

CONVENTION PHOTOGRAPHERS INTERNATIONAL, INC.

FILED
Feb 20, 2006 08:00 AN
Secretary of State

Maifing Address

1840 SYCAMORE TRAILL
LAS VEGAS NV 89108

Frincipal Place of Business

1940 SYCAMORE TRAIL
LAS VEGAS NV a8g108

ONREATA R ACER

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, 2lc. Suite, Apt. #, sic. st MCORE CR2E034 {1 0/05)
City & State City & State 4, FEI Number ' Appiied For
59-1813512 | inot Applicai
Zip Country Zip Country - N $8.T5 Additionatl
5. Certificate of Status Desired O Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent C
Name
GOLDENBERG, BRIAN -
Add PO B is M
19495 BISCAYNE BLVD Street Address {P O. Box Number is Mot Accspiable}
SUITE 705 -
AVENTURA FL 33180 -
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registerad agent, or both, in the State of Florida. | am farmitar with, and BCTE
the obligations of registered ageni.

SIGNATURE

Signature, typed of printed nams of cegsiered agont and ulic 1 appleabic {NCTE- Pepsierad Agert sigrature required when réinslatirm * DATE

. FLENoWNUFEEiS 15000 T B
. Ater May 1, 2006 Fee Wil Ba$550.08 " .
.- Make Chec‘k Pay'qbie o F}Oﬁda Départmentof Sh%

9. Election Campalgn Financing ~ $5.00 May .
Trust Fund Conwribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
TiTE PD 2 Detete TILE Ochange  Tas
NAME DAVIDSON, ALAN NaNiE W e

STREEY AZDRESS $1540 SYCAMORE TRAIL STREET ADDRESS ST COR-EEIAT S 150,00
omy-sT-zP |LAS VEGAS NV 89108 oITY-51-2P

TE VP [ palpte K CChange  [JA™
HAME DAVIDSON, STEVEN NAME

STRFET ADDRESS | 2020 LORO CT § STAEEYADDRESS

CiTy-5T-2p LAS VEGAS NV 85117 Iy -57- 28

TITLE S O Delete TmE Dichange O ai
wae _ _ |DAVIDSON, BRUCE | . . Lo e e e n e
STREET ADDRESS | 2948 MONTERSSOURI - - STREET ADDRESS

GiTY-§1-2p LAS VEGAS NV 83117 LIY-57-21P

ARE O batete g [lohange  [Tacin
HAME HAME

STREET ADDRESS STREET ADDRESS

LITy-Sr-2p Gy -2

TTLE [ petete TLE O Change [ Ae
NAME NAME

STREET ADBRESS STREEY ADORESS

CiTY-S7- 0P CTY-ST-2P

TILE [ setee il O Change £ doin
NAME HAME

STREFT ABDRESS STHEET ADBRESS

CITY-S5T-21P IﬂV-ST— Zif

12. | hereby certify that the information supplied with this filing does nat quaiify for the exemptions centained in Section 119, Florida Statutes. | furtherié;,rﬁfy that the information
indicated on this report or suppiemental repon is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or direcior

oi the corporation ar the receiver or lrusige empowered to execute this report as fa
it changed, or on an atiachment with an

SIGNATURE:

SIGNATURE AND

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ress, with ait other like empowered.

quired by Chapter 807, Florida Statutas; and that my name appears In Block 10 or Block 11




